2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 582883 | Apr 14, 2000 8:00 am

NATIONAL AUTO SERVICE CENTERS, INC. ecretary of State
. 04-14-2000 90053 001 ***450.00
Principal F"Iace of Business Mailing Address
1605 SOUTH MISSOUR! AVENUE 1605 SOUTH MISSOURI AVENLE
CLEARWATER FL 33756 CLEARWATER FL 33756-1220
us us hats PR BV
T T MO TR ER TR
H"?é Cou.u-i' street | 1444 Coavt Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ipf & State ity & State 4, FEI Number Applisd For
%16(“"0) CL_I-CU\I FL €eq U‘wa.—]“ct/', FL 59-1878374 Not Applicable
%6754 CO&% ﬁ_ Z"‘g 3 75é C’ounctzs ﬁ 5. Certificate of Status Desired 0 gea‘s'gilﬁid;ﬁmal

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name
ELMORE, DAVID Street Address (P.Q. Box Number is Not Acceptable)
1605-SOUTHMISSOUR-AVE- [ YL (CoavT STveel
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicdble. (NCTE: Registered Agent signature required witen reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N
. . F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trs;h?Sn(;aén;?ﬁg;uﬁ::mlng O fg‘gomhg:zfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS ANDC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete e T Change ] Addition
NAME ELMORE, DAVID HAME
STREET ADDRESS | 17(H MANCHESTER DRIVE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2P
TITLE PD O Delete TITLE B¥Bhange [ Acdition
NAME LEVIN, LEONARD D. NAME
STREET ASDRESS | 1605-S—MISSOURHAVENUE smeeraooeess | (Y6 € 0“”"7'- stv ect
CTY-$1-21P CLEARWATER FL 33756 CITY-ST-2IP
TILE f: T. . N e . O.oelete - TME Ll - _WA.‘{.‘) eel. -~ Efﬂ'nange O Addition -
NAME POLESKY, MYRA A NAME .
STREETADDRESS | 1000 E. WINDSONG STREET ADDRESS
CITY-S7-2IP APACHE JUNCTION AZ 85219 CITY-ST-ZIP
Tme VPDS [ Delete TME VPDS [RCrange ] adaition
HAME LEVIN, CAROL J. NAME - . - _,_
STREET AODAESS | 1606-S-MISSOURF-AVENUE- seerooness | S Cowv™ I~ STveé
CITY-ST-2IP CLEARWATER FL 33756 CiTY-§T-21P
meE ‘ O Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Griy-§T-2IP CITY-ST-2P
TLE 1 Delets TITLE (7O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gnpowergd 10 execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 1 or Block 12 if
changed, or on an attachmegt with an adgkEsayit other like empowered.

&
47
SIGNATURE;

L Doy Y100 137-HP-F5R)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




